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Matthew and Anna Reilly Cullinan Student Emergency Grant Fund

Application

Students may seek an emergency grant when an unexpected life event or circumstance takes place
that causes financial hardship. The maximum grant amount is $1,000. This grant may not be used
to pay tuition or fees. In order to apply for the emergency grant, you must be an active student,
enrolled in classes. If you have ever received a grant from this fund, you are not eligible to apply for

another grant.

Please Print or Type (Incomplete applications will result in a delayed decision)

Name:

Last First M.L
Billing Address: Street: Apt. #
City: State: Zip code:
WSSU Email Address: Phone #:
BANNER ID #: Date of Birth: / /
Classification: Freshman Sophomore Junior

Senior Graduate

Referred By:
Have you received a previous grant from this fund?: Y N

What is the unexpected and/or extenuating circumstance that has resulted in this grant request?
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Grant Amount Requested: $

Is additional aid, services or counseling needed due to this event?: Y N
If yes, please explain:

By signing below I certify that all information is true and correct to the best of my knowledge

Your Name (please print):

Your Signature: Date:

PLEASE STOP HERE
(To be completed by the Dean of Students Reviewing this Application)

Checked WSSU ID to verify the student is active
Verified that student has not previously received a grant from the Reilly Cullinan Emergency Grant Fund

Confirmed unexpected and/or extenuating circumstance described by applicant. Attach documentation.

Status of Application
Denied

Denial Reason

Approved

Grant Amount $

Approving Dean of Student's Signature: Date:

Office of the Dean of Students&< 307 Thompson Centers< 336-750-3200
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